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any other entity providing a plan of
health insurance, health benefits or
health services, in consideration of pre-
miums or other periodic charges pay-
able to the carrier.

[62 FR 47573, Sept. 10, 1997]

1602.170-2 Community rate.

(a) Community rate means a rate of
payment based on a per member per
month capitation rate or its equivalent
that applies to a combination of the
subscriber groups for a comprehensive
medical plan carrier. References in this
subchapter to ‘‘a combination of cost
and price analysis’ relating to the ap-
plicability of policy and contract
clauses refer to comprehensive medical
plan carriers using community rates.

(b) Adjusted community rate means a
community rate which has been ad-
justed for expected use of medical re-
sources of the FEHBP group. An ad-
justed community rate is a prospective
rate and cannot be retroactively re-
vised to reflect actual experience, utili-
zation, or costs of the FEHBP group.

[66 FR 27414, July 2, 1990, as amended at 62

FR 47573, Sept. 10, 1997]

1602.170-3 Comprehensive
plan.

Comprehensive Medical Plan means a
plan as defined under 5 U.S.C. 8903(4).
1602.170-4 Contractor.

Contractor means carrier.
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1602.170-5 Cost or pricing data.

(a) Ezxperience-rated carriers. Cost or
pricing data for experience-rated car-
riers includes:

(1) Information such as claims data;

(2) Actual or negotiated benefits pay-
ments made to providers of medical
services for the provision of healthcare,
such as capitation not adjusted for spe-
cific groups, including mental health
benefits capitation rates, per diems,
and Diagnostic Related Group (DRG)
payments;

(3) Cost data;

(4) Utilization data; and

(5) Administrative expenses and re-
tentions, including capitated adminis-
trative expenses and retentions.

(b) Community rated carriers. Cost or
pricing data for community rated car-

1602.170-9

riers is the specialized rating data used
by carriers in computing a rate that is
appropriate for the Federal group and
the similarly sized subscriber groups
(SSSGs). Such data include, but are
not limited to, capitation rates; pre-
scription drug, hospital, and office visit
benefits utilization data; trend data;
actuarial data; rating methodologies
for other groups; standardized presen-
tation of the carrier’s rating method
(age, sex, etc.) showing that the factor
predicts utilization; tiered rates infor-
mation; ‘“‘step-up’’ factors information;
demographics such as family size; spe-
cial benefit loading capitations; and
adjustment factors for capitation.

[62 FR 47574, Sept. 10, 1997, as amended at 70
FR 31378, June 1, 2005]

1602.170-6 Director.

Director means the Director of the Of-
fice of Personnel Management.

[62 FR 16038, May 1, 1987. Redesignated at 62
FR 47574, Sept. 10, 1997]

1602.170-7 Experience-rate.

Ezxperience-rate means a rate for a
given group that is the result of that
group’s actual paid claims, administra-
tive expenses (including capitated ad-
ministrative expenses), retentions, and
estimated claims incurred but not re-
ported, adjusted for benefit modifica-
tions, utilization trends, and economic
trends. Actual paid claims include any
actual or negotiated benefits payments
made to providers of services for the
provision of healthcare such as capita-
tion not adjusted for specific groups,
including mental health benefits capi-
tation rates, per diems, and DRG pay-
ments.

[70 FR 31378, June 1, 2005]

1602.170-8 FEHBP.

FEHBP means the Federal Employees
Health Benefits Program.

[62 FR 16038, May 1, 1987. Redesignated at 62
FR 47574, Sept. 10, 1997]

1602.170-9 Health benefits plan.

Health benefits plan means a group in-
surance policy, contract, medical or
hospital service agreement, member-
ship or subscription contract, or simi-
lar group arrangements provided by a
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